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for chronic nephritis of obscure etiology. Upon his admission to the 
hospital it was found that his case was typical of this disease, with 
marked (Edema of the legs, ascites, etc. An examination of the urine 
showed it to be markedly albuminous and full of casts. Operation 
being decided upon, a bilateral decortication was performed, and the 
patient made an uninterrupted recovery’, eight montlis later being suf¬ 
ficiently well to return to nis usual occupation. 

From the experience of this case it would seem that the weak point 
in Edebohls’ method consists in a return of the denuded kidney hack 
into its fiat capsule, which of necessity contains but little tissue, and 
for that reason Bakes in completing the operation merely returned the 
kidney after removal of as much of this capsule as was possible, and 
he advises that instead of returning the kidney inside of its capsule, 
the kidney should either be enclosed in the mesentery’ or should be dis¬ 
located so that it is intraperitoneal when the raw surfaces are brought 
into intimate contact with the peritoneum. In regard to these two 
methods of disposing of the kidney, it would seem that it must depend' 
not only upon the size of the kidney, but also upon the condition of the 
mesentery; and in those cases where the mesentery is found to be 
atrophied the intraperitoneal method would seem to be the best. In a 
subsequent operation a decorticized large white kidpey was returned 
and placed between the mesentery’, and the patient made an uninter¬ 
rupted recovery. 


Free Serous Exudation of the Peritoneum as an Early Symptom of 
Perforated Peritonitis.— Haegler (Centralblait fur Chir., 1904, No. 
10) states that as the result of animal experimentation he has learned 
thatthe quantity’ of the exudate stands in direct proportion to the amount 
or virulence of the germ material or its toxin that has been introduced. 
Under the author’s direction, Thommen made a series of experiments 
on animals. Ten c.cm. of normal salt solution was injected mtraperi- 
toneally and the animals killed after various periods of time. These 
experiments showed that within the first six hours the amount of the 
intraperitoneal fluid was four times greater than the amount that had 
been injected; it consisted of an opmescent fluid very rich in albumin 
and which on standing became gelatinous. Intraperitoneal injection 
into a rabbit of 100 grams of distilled sterile water was followed in 
a few’ hours by an increase of from 30 to 40 c.cm. of this same albu¬ 
minous fluid. The peritoneum reacts to all irritation very rapidly’, 
and this reaction is shown by the excretion of a serous exudate, and it 
may be stated that absorption occurs iu an almost similar length of 
time. This exudution into the peritoneal cavity is a movement of 
defence, as it were, on the part of the peritoneum to irritation or infec¬ 
tion. In those cases of local inflammation of the intestinal wall the 
presence of free fluid in the peritoneal cavity should be considered as 
being unfavorable in weighing up the prognosis of the case. It shows 
that there is no tendency toward a restriction of the area of inflamma¬ 
tion, for as soon as an attempt is made to restrict this inflammation 
adhesions very rapidly develop. 


The Treatment of Supracondyloid Fractures of the Humerus by 
the Use of the Bardeuheuer Extension Apparatus. —Grassner (Ccn- 
tralblatt fur Chirurgie, 1903, No. 44) states that the treatment of all 



SURGERY. 


927 


fractures by primary bone suture has for some time been the subject 
of discussion, but in Germany, at least, this method of treatment for 
fractures of the shaft of the humerus has been abandoned, and its 
use reserved for those fractures which are in the region of the ankle- 
joint. In supracondyloid fractures of the humerus, the Bardenheuer 
apparatus suitable for a fractured tibia is the one usually employed; 
however, in exceptional cases, where the fragments are widely sepa¬ 
rated it is best to use extension by weights, tnp forearm being placed 
in supination. The author notes five cases in which this method of 
treatment was most successful, while in another case the result was 
not so good. Passive motion of the elbow should be begun on the 
twelfth day, and this should be followed by careful massage of all the 
arm after the removal of the apparatus. 

The Trea tm ent of Gallstones Found as a Coincidence in Abdom¬ 
inal or Pelvic Operations.— Clark (American Medicine, 1904, No. 2), 
after an admirable review of this most important subject, states, in con¬ 
clusion: 1. The usual statement that 95 per cent, of-gallstones produce 
no symptoms is fallacious, because it is drawn from autopsy and dis¬ 
secting-room statistics. 2. Recent research points very strongly to the 
bacteriological origin of gallstones. 3. Bile is not bactericidal, for in 
the majority of.cases of cholelithiasis micro-organisms of a more or 
less pathogenic nature are discovered. 4. Under these circumstances 
many more or less vague symptoms attributed to gastrointestinal or 
general constitutional disturbances may arise from toxins elaborated 
around these foreign bodies in the gall-bladder. 5. All clinicians admit 
that there is a wide hiatus in the clinical symptoms between the early 
formation of gallstones and the so-called classic attacks of biliary colic 
with jaundice. 6. Abdominal surgeons should make a most careful 
record of all gastrointestinal or hepatic symptoms and other vague 
epigastric pains, and associate these with an examination of the gall¬ 
bladder, with a view to establishing a further link in the symptoma¬ 
tology of cholelithiasis. 7. As choleiithotomy in a large series of cases 
has been attended with less than'2 per cent, mortality, the coincident 
removal of gallstones with some other abdominal operation is not a 
hazardous undertaking. 8. In the author’s series of cases more than 
50 per cent, have shown symptoms which could be unquestionably 
or with great assurance attributed to the presence of gallstones. 9. This 
coincident operation should be dictated by the most careful surgical 
judgment, for if the patient is in a critical condition from a prolonged 
operation, or the primary operation has been a septic one, this extra 
operation may be attended oy serious results. 

On the Prophylactic Use of Morphine in Cases of Severe Cerebral 
Injury.— MacDougal (Lancet, June 25, 1904) states that his attention 
w r as attracted to this subject by the paper by Barr in the British Medical 
Journal, November 18, 1899, on “Meningitis,” in which he calls atten¬ 
tion to the excellent results that followed its employment in cases of this 
disease, and clearly showed that its beneficial action was due to the 
physiological effect upon the vascular and nervous systems inducing 
that condition of rest which, as Mr. Hilton has so admirably taught, 
is nature’s opportunity. The author reports in detail three cases of 
very severe cerebral injury in which, the sulphate of morphine in doses 



